
VERMONT PARDON APPLICATION 

 
*****IMPORTANT INFORMATION TO KNOW BEFORE YOU 

BEGIN THIS PROCESS***** 

 A governor’s pardon is an extraordinary act.  In the vast majority of cases, 

pardons will not be granted.   

 The Governor does not grant pardons for criminal offenses that resulted in 

conviction in federal court or the court of another state. 

 A pardon will not necessarily erase your conviction or the record of that 

conviction, and may not change the consequences of that conviction.  If you are 

requesting a pardon because you believe the pardon will have certain legal 

consequences for you, you should talk to a lawyer. 

 In certain types of cases, a court process to expunge (or erase) a criminal record of 

conviction may be available.  This is a separate process from the governor’s 

pardon process.  You should talk to a lawyer to find out whether you might be 

eligible to apply for expungement of your record by a court. 

 Your application and the attached materials may be public records subject to 

disclosure if someone makes a request pursuant to Vermont’s public records law. 

 This is a lengthy process that will take a minimum of several months to complete; 

therefore your cooperation is essential.  If, during the process, you move or 

change your phone number, contact this office as soon as possible. 

 Please read the instructions carefully, and provide all of the information 

requested.  We have provided a checklist below to help you keep track of all the 

required pieces.  We may return your application if it is incomplete. 

 Please type or print clearly, and put your name at the top of each page so that we 

can keep track of your application if pages get separated.  Fill in all blanks.  (If 

necessary, you may use “N/A” (for “Not Applicable”), “Unknown,” or “None.”)  

 Make a copy of the application for your records before you send it in.  You should 

mail your application packet to:  Pardon Coordinator, Office of the Governor, 109 

State Street, The Pavilion, Montpelier, VT 05609-0101 

 In addition to sending your completed application to the Governor’s Office, 

you must also send the other required forms and information.  Please use the 

attached checklist to make sure you have sent everything. 
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VERMONT PARDON APPLICATION CHECKLIST 
 

These are the items you need to send in connection with your pardon application.  Please 

use this checklist to make sure you are sending in a complete application.  We will not 

review your application until it is complete, and we may send it back. 

 

□ Complete, Notarized Pardon Application (all questions answered) 

 

1.  Proof of residence 

□ You can send a current receipt for rent or mortgage payments, utility bills listed in 

your name or other records that document your residence. 

 

2.  Verification of payment of court costs, fines and restitution 

□ We must have verification of your payment of court costs, fines and restitution in 

connection with your conviction.  You can get this documentation from the clerk 

of the court in the county of your conviction. 

 

3.  Offense Report(s) and Court Documents- For each arrest listed in your application 

□ For each arrest noted on your application, please provide: 

 A copy of the law enforcement agency offense report  

 Any Complaint/Indictment or Information filed with a court 

 Court documentation of the Judgment Sentence, if any 

 Court documentation of any Order of Dismissal/Disposition/Discharge 

 Court documentation of fines or restitution paid   

 

4. Criminal Conviction Record – VCIC form attached 

□ Attach an official criminal history statement from the Vermont Criminal 

Information Center.  (Please see the enclosed form to request this.  You will need 

to pay a $30 fee in connection with this request, and will need to send them a self-

addressed, stamped return envelope.) 

 

5. Vermont DMV Complete Operating Record – VT DMV Request form attached 

□ Attach an official copy of your Vermont Department of Motor Vehicles complete 

operating record.  (We have enclosed a form you can use to request this.  You will 

need to send DMV a $16.00 fee in connection with your request.) 

 

6. Income and Proof of Payment of Income Taxes for the last three years 

□ Attach copies of your federal income tax returns plus statements of wages (W-2 

forms) and/or of miscellaneous income (1099 forms).  If you do not have copies, 

you can call the Internal Revenue Service at 1-800-829-1040 and they will assist 

you.  We have enclosed a form you can mail in to request copies of your records.   

If you have received Public Assistance or Social Security Retirement or Disability 

benefits for any or all of this three-year period, provide a printout from the agency 

that provided you with support, showing all benefits received. 

 



 

7. Personal Credit Report from one reporting agency 

□ 
You can obtain a free personal credit report from Equifax, Transunion or Experian.  

You can order your free annual credit report online at annualcreditreport.com, by 

calling 1-877-322-8228, or by downloading an Annual Credit Report Request form 

from www.ftc.gov/bcp/edu/resources/forms/requestformfinal.pdf and mailing it to: 

Annual Credit Report Request Service, P.O. Box 105281, Atlanta, GA 30348-

5281. 

 

8.  Four Letters of Recommendation 

□ Attach letters of recommendation from at least four (4) reputable members of the 

community who are not related to you and who can attest to your character, your 

contributions to the community, and other factors relevant to the pardon review.  

(Letters from family members will only be accepted as supplemental information.)   

 

Recommenders must fully complete a “reference questionnaire” (A question can 

only be skipped if it is answered in the recommendation letter itself. If that is the 

case it must be clearly indicated. )  Your recommenders must:   

 Indicate how long they have known you 

 Describe in detail how they know you 

 Indicate the specific offense(s) for which you have been convicted 

 Explain why they believe the Governor should pardon you 

 

Letters should be specifically written in connection with your pardon application 

(generic letters of recommendation will not be accepted); should be addressed to 

the Governor; and must include the name, occupation, signature, telephone number 

and mailing address of the writer.  Be sure to complete and attach a Reference 

Questionnaire for each letter of recommendation. 

 

9. Notice Form to be mailed to State’s Attorney 

□  Please fill out the top portion of the Pardon Notice-State’s Attorney.   

 Mail or deliver the notice to the State’s Attorney in the county of your 

conviction, along with a stamped envelope addressed to: 

Office of the Governor, 109 State Street, The Pavilion Montpelier, VT 

05609-0101 

 
NOTE:  If any agency will not provide the requested document, you must submit a letter addressed to the 

Governor.  Your letter must be dated and reference the agency name with their address and phone 

number, the person whom you contacted, the date(s) that you attempted to get the information, and an 

explanation as to why the agency did not provide the requested material. 

 

 

 

 



VERMONT PARDON APPLICATION GUIDELINES 
 

A governor’s pardon is an extraordinary act.  In the vast majority of cases, pardons will 

not be granted.  There are no hard-and-fast rules to determine who may receive a pardon.  

In reviewing your pardon application, the Governor may weigh a number of factors; 

some will not apply in each particular case, and some will be more important in some 

cases than others.  The Governor’s decision will be based on a consideration of all of the 

circumstances, including (but not limited to) these factors.  For that reason, you should 

consider these factors in deciding whether to go through the time-consuming process of 

applying for a pardon. 

 

1. The nature of the offense.  As a general matter, the Governor is highly unlikely 

to grant a pardon to someone convicted of a violent or more serious crime. 

2. Whether you have taken responsibility for your actions.  As a general matter, the 

Governor is highly unlikely to grant a pardon to someone who has not taken 

responsibility for his or her actions, including restitution to victims and treatment 

or other steps to rehabilitate. 

3. Time since conviction.  As a general matter, the Governor is not likely to grant a 

pardon to someone convicted within the past 10 years, absent other compelling 

factors.  The Governor is especially unlikely to grant a pardon if you have not 

fully completed all aspects of your sentence (including probation or parole). 

4. Prior criminal record.  As a general matter, the Governor is highly unlikely to 

grant a pardon to someone with a significant criminal history apart from the 

offense for which he or she is asking for a pardon. 

5. Subsequent offenses.  As a general matter, the Governor is highly unlikely to 

grant a pardon to someone convicted of another offense after the conviction that 

is the subject of the pardon request, or to someone who is the subject of pending 

state or federal charges in Vermont or elsewhere. 

6. Citizenship and contributions to your community.  In most cases, this factor will 

be extremely important.  What have you done since your conviction to 

demonstrate your good citizenship and to make contributions to the community?  

Are you up to date on all of your legal obligations, including child support, if 

any? 

7. Manifest injustice in the legal process.  The Governor will not second-guess the 

court process.  A pardon application is not the place to reargue your guilt or 

innocence.  However, in exceptional and rare circumstances, the Governor may 

consider a manifest injustice in the legal process in reviewing your pardon 

application. 

8. Reason for your pardon request.  In most cases, this factor will be important.  

How specifically will a pardon help you to better contribute to your community?
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_________________,____________________ 
 

VERMONT PARDON APPLICATION 
(This form must be TYPED OR NEATLY PRINTED USING BLUE OR BLACK INK) 

 

A. PERSONAL INFORMATION (Complete all fields.  Write “N/A” or “Unknown” if 

necessary) 
Current full name (first, middle, last, and any suffix like “Jr.” or “III”): 

 
Name(s) convicted under: 

 
 

Sex: ____________________    Date of Birth  _________________    Place of Birth  ____________________________________ 

 
 

Drivers license state  ________________________    License Number  ____________________________________ 

Alias names (any other names you have used, including maiden name, name by former marriage and nicknames).  Also list any 

other birth dates or other forms of identification you have used. 
 

 

 

Current marital status:         Married or civil union. Spouse’s Full Name  ______________________________________ 
                                             Divorced   Separated     Widow     Never been married    

Children/support/alimony: 

 
 I have ____ children under the age of 18 years. 

 

I am supporting the following children under the age of 18 years:  __________________________________________________ 
 

I currently pay $_________/month in child support.     I   am/  am not currently up to date on all child support payments. 

 
I currently pay $___________/month in alimony.  I   am/  am not currently up to date on all child support payments. 

 

Is this your first pardon application?     Yes    No.  If no, date(s) of prior application(s):    
 

B.  ADDRESSES  
Current Mailing Address Current Physical Address 

 

Number and street                                                          Apartment 

 

Number and street                                         Apartment 

 
 

City                                                          State                 Zip Code 

 
 

City                                         State                 Zip Code 

Home phone number     (______)  ________________ Work email address  

Work phone number      (______)  ________________ County of residence  

Cell phone number        (______)  ________________ Years at physical address  

Pager number                (______)  ________________ Home email address:  

 

Previous Addresses 
List all previous physical addresses since age 18.  Do not use post office boxes.  If you lived in an apartment complex, list your apartment 

number.  All time periods must be accounted for.  If necessary, write “Do Not Remember.”  Include complete dates (months and years of 

residence), addresses, city, state and zip codes.  If you have to add an additional sheet of paper, insert it behind this page. 
 

From (month/year): 

 

Number and street Apartment 

To(month/year): 
 

City State Zip Code 

 

From (month/year): 

 

Number and street Apartment 

To(month/year): 
 

City State Zip Code 

 

From (month/year): 

 

Number and street Apartment 

To(month/year): 

 

City State Zip Code 
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_________________,____________________ 
 

C.  EMPLOYMENT 
Please give a complete employment history (since age 18), beginning with your present employment and working backwards.  Include 

employer’s name, address, and telephone number, your job position working title, description of job duties, salary, dates employed, and reason 
for leaving.  Complete this page before attaching any additional page(s).  Place attachments behind this page. 

 

From (month/year): Employer name: 

 

To (month/year): 

 

Employer address: 

Job position: 

 

Average Monthly Salary: 

 

Employer phone number: 

Work duties: Reason for Leaving: 

 
 

From (month/year): Employer name: 

 

To (month/year): 

 

Employer address: 

Job position: 

 

Average Monthly Salary: 

 

Employer phone number: 

Work duties: Reason for Leaving: 

 
 

From (month/year): Employer name: 
 

To (month/year): 

 

Employer address: 

Job position: 
 

Average Monthly Salary: 

 

Employer phone number: 

Work duties: Reason for Leaving: 

 
 

From (month/year): Employer name: 

 

To (month/year): 
 

Employer address: 

Job position: 

 

Average Monthly Salary: 
 

Employer phone number: 

Work duties: Reason for Leaving: 

 
 

From (month/year): Employer name: 
 

To (month/year): 

 

Employer address: 

Job position: 
 

Average Monthly Salary: 

 

Employer phone number: 

Work duties: Reason for Leaving: 

 
 

From (month/year): Employer name: 
 

To (month/year): 

 

Employer address: 

Job position: 
 

Average Monthly Salary: 

 

Employer phone number: 

Work duties: Reason for Leaving: 
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_________________,____________________ 
 

D.  Education 
Highest grade completed:                                       Name of school:                                                   Location of school: 

 

 

E.  Military Service 
Branch of service: 

 

Dates of service: 

Type of Discharge: Service number: 
 

 

F.  Criminal History and Status 

 
Are you currently incarcerated in a Vermont 

correctional facility? 

 YES     NO                                                    

ID NUMBER:    

Were you ever incarcerated in a Vermont correctional 
facility? 

 YES     NO   

Prior ID NUMBER(s):    

Are you currently serving a term of furlough, probation 

or a term of mandatory supervision?  (If “yes”, identify 
the county of current residence, name and phone 

number of your probation officer.) 

 YES     NO   

County:    

Name of Probation Officer:    

Officer’s Phone Number:  

Are you currently on parole?  (If “yes”, identify the 

county of current residence, name and phone number of 

your parole officer.) 

 YES     NO   County:   

Name of Parole Officer:    

Officer’s Phone Number:  

Have you ever been incarcerated in a federal or non-
Vermont state institution?  (If “yes”, list all facility 

names, locations, and identification numbers.) 

 YES     NO   ID Number:   

Institution:   

 

Location: 

Is a Vermont pardon needed before another jurisdiction 
can act on a pardon?  (If “yes”, attach an explanation 

page and a written statement from the other jurisdiction 

behind this page.) 

 YES     NO 

Have you been charged with any offenses 

in Vermont or outside of Vermont, state 

or federal, either before or after the 

offense for which you are seeking a 

pardon? 

 YES     NO  ?    (If “yes,” attach an explanation page listing 

the date of each charge, the charge, the court in which you were 

charged, the disposition (or an indication that the charges are 

still pending), as well as an explanation.) 

 

E.  APPLICANT’S EXPLANATION CONCERNING OFFENSE  
Please describe the circumstances of each offense and conviction for which you are seeking a pardon.  You may attach a separate page if 
necessary.  (If you need an extra page, insert it after this page.) 

 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Place any attachments immediately behind this page. 
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_________________,____________________ 
 

F.  BASIS FOR PARDON REQUEST 

This is your chance to explain why you believe the Governor should pardon you.  Please consider the factors the Governor is likely to consider 

such as:  What have you done since your conviction to rehabilitate yourself, demonstrate good citizenship and contribute to your community?  
Why are you requesting a pardon?  (Be specific if a pardon will enable you to get a particular job or will have some other specific result.)  How 

will pardoning you benefit Vermont and Vermonters? 

 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

 Insert additional pages, if necessary, after this page. 
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_________________,____________________ 
 

G.  AUTHORIZATION TO OBTAIN RECORDS AND LIABILITY RELEASE  

 
Name: __________________________________      Soc. Sec#:______________________  DOB:__________ 

 

INFORMATION TO BE RELEASED:  
I authorize and request the release of any information, verbal and/or written, including but not 

limited to information related to current or previous employment, personnel records, criminal 

records, educational records, any investigative records, credit records, tax or bank records, 

correctional records, sealed records, confidential records or information previously agreed to be 

withheld, medical records (including records relating o substance abuse or alcohol abuse), mental 

health records, opinions of my character or conduct, and any and all information that a person or 

entity may have concerning me for use in connection with my application for a pardon from the 

Governor of Vermont.  A copy of this authorization shall be valid as an original. 

 

INFORMATION TO BE RELEASED FROM: 

Any person or entity who may have knowledge of me including but not limited to friends, family 

members, neighbors, acquaintances, co-workers, businesses, previous or current employers, any 

law enforcement or corrections agency, any mental health or medical organization, clinic, 

physician, laboratory, pharmacy, hospital, inpatient or outpatient program or facility, any credit 

reporting bureau, any educational facility or institution, any financial institution, or any other 

person or entity deemed relevant by the agency or person conducting the background 

investigation in connection with my application for a pardon, may furnish requested information. 

 

INFORMATION TO BE RELEASED TO: 

The Vermont Departments of Corrections, Public Safety, Motor Vehicles, Taxes, the Office of 

the Vermont Attorney General, the State’s Attorney, the Vermont Supreme Court, the office of 

the Governor of the State of Vermont or any other person, department or agency inside or 

outside the State of Vermont involved with gathering information during the conduct of the 

investigation in connection with my application for a pardon, may receive said information. 

 

KNOWING AND VOLUNTARY AUTHORIZATION: 

This authorization is voluntary, and I am free to decline to sign this document.  I understand that 

if I don’t sign this authorization, my application for pardon will not be considered.  I understand 

that I may revoke this authorization at any time by notifying the Governor’s Office in writing.  

However, I cannot undo any action that has already taken place in reliance on this authorization. 

I understand that if I revoke this authorization, the investigation relating to my pardon request 

will terminate. 

 

WAIVER OF LIABILITY: 

I agree to hold all entities and persons harmless from any liability or claims arising from their 

furnishing information pursuant to this authorization.  This waiver shall apply to any right of 

action of any kind, and binds me as well as my heirs, or my personal representative(s). 

 

 

Dated this ___ day of ___________, 20__ _________________________________________ 

      Signature of Applicant  
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_________________,____________________ 
 

H. OATH AND AGREEMENT TO UPDATE  

 
I,  _____________________________ , being first duly sworn, state as follows: 

 

1. I am eighteen (18) years old or older and I believe in the meaning of an oath. 

2. I have not been convicted of any other crimes in the State of Vermont or in any other state or 

federal jurisdiction other than the offenses listed in this pardon application, and as of this 

time, I do not have any charges pending against me in the State of Vermont or in any other 

state or Federal jurisdiction other than those listed above. 

3. I agree to notify the Governor’s Office immediately of any other criminal charges brought 

against me at any time, including after the date of this application. 

4. I agree to notify the Governor’s Office immediately of any other changes in or updates to 

my status or to the answers to the questions in this application.   

5. I understand that if the Governor grants me a pardon and then later discovers that any 

information provided by me on this application or throughout this pardon review process is 

false, incomplete and/or incorrect, in addition to any criminal or civil penalties that may be 

imposed against me as a result of my false statements, the Governor may revoke my pardon. 

6. I understand that this application, attached materials, and records gathered in connection 

with investigating this pardon application may be public records subject to disclosure if 

someone makes a request for them under Vermont’s public records law. 

 

 

Dated this ___ day of ___________, 20__ _________________________________________ 

      Signature of Applicant  

 

Notary Public in and for said County of ________ 

State of _________________________________ 

Commission Expires:  ____/____/________  

 

Subscribed and Sworn before me this _______ day of ____________________________, 20__ 

 

by _____________________________________. 

 Signature of Notary 

 

       



 

__________________________ 

Applicant Name 

Reference Questionnaire  
         (The reference questionnaire must be completed & attached with all character reference letters.) 

 

_________________________ 

Reference Name 

_________________________ 

Street Address 

_________________________ 

City, State and Zip Code 

_________________________ 

Telephone 

 

1. How long have you known the applicant? _______ Years______Months 

 

2. In detail please describe in what circumstances have you known the applicant.  

______________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

3. What offence(s) has the applicant been convicted of? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

4. In detail please give your reason(s) as to why you believe the applicant deserves a pardon. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

________________________________     ______________ 

Signature of Reference       Date 

 

 



 

__________________________ 

Applicant Name 

Reference Questionnaire  
         (The reference questionnaire must be completed & attached with all character reference letters.) 

 

_________________________ 

Reference Name 

_________________________ 

Street Address 

_________________________ 

City, State and Zip Code 

_________________________ 

Telephone 

 

1. How long have you known the applicant? _______ Years______Months 

 

2. In detail please describe in what circumstances have you known the applicant.  

______________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

3. What offence(s) has the applicant been convicted of? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

4. In detail please give your reason(s) as to why you believe the applicant deserves a pardon. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

________________________________     ______________ 

Signature of Reference       Date 

 

 



 

__________________________ 

Applicant Name 

Reference Questionnaire  
         (The reference questionnaire must be completed & attached with all character reference letters.) 

 

_________________________ 

Reference Name 

_________________________ 

Street Address 

_________________________ 

City, State and Zip Code 

_________________________ 

Telephone 

 

1. How long have you known the applicant? _______ Years______Months 

 

2. In detail please describe in what circumstances have you known the applicant.  

______________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

3. What offence(s) has the applicant been convicted of? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

4. In detail please give your reason(s) as to why you believe the applicant deserves a pardon. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

________________________________     ______________ 

Signature of Reference       Date 

 

 



 

__________________________ 

Applicant Name 

Reference Questionnaire  
         (The reference questionnaire must be completed & attached with all character reference letters.) 

 

_________________________ 

Reference Name 

_________________________ 

Street Address 

_________________________ 

City, State and Zip Code 

_________________________ 

Telephone 

 

1. How long have you known the applicant? _______ Years______Months 

 

2. In detail please describe in what circumstances have you known the applicant.  

______________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

3. What offence(s) has the applicant been convicted of? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

4. In detail please give your reason(s) as to why you believe the applicant deserves a Pardon. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

________________________________     ______________ 

Signature of Reference       Date 

 

 



 

PARDON NOTICE – STATE’S ATTORNEY 
PLEASE TYPE OR PRINT CLEARLY 

 

TO THE APPLICANT:  Fill out ONLY the top portion.   

 Complete the top part of the form. 

 Mail or deliver to the State’s Attorney in the county of your conviction.  Include a 

stamped envelope addressed to: Office of the Governor, 109 State Street, The Pavilion 

Montpelier, VT 05609-0101 

 

Applicant Name: __________________________________ Date of birth: ____/____/________ 

 

Mailing address: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

The applicant was convicted in the County of ________________________________________ 

for the crime(s) of ______________________________________________________________ 

and sentenced to _______________________________________________________________ 

on ____/____/________. 

 

The Applicant is seeking a pardon from the Governor. 

 

TO THE STATE’S ATTORNEY: 

The Governor and the Commissioner of Corrections invite your opinion on whether the above-

named applicant should be granted a pardon. Your support of or opposition to a pardon will be 

given significant weight by the Governor and the Commissioner of Corrections.  Thank you for 

your assistance. 

 

State’s Attorney Comments: (Support/Deny/No Opinion) 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

State Attorney’s Signature: _________________________________ Date: ____/____/________ 

State Attorney’s Name (Print): ____________________________________________________ 

Please mail original to Office of the Governor, 109 State Street, The Pavilion Montpelier, VT 

05609-0101 



 

 



 

 



 

 
 



 

 



 

 


